U § Department of Labor E ’
Office of IPabor-Management FORM LM-30 orm approve

Office of Management
Washington, DG 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Expres 11-30-2008

This report is mandatory under P L. 86-257, as amended Failure to comply may resuft In cnminal prosecution, fines, or civil penalties as provided by 28 U § C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1 File Number U- :"23‘7_0 2 Fiscal Year Covered From
o1,/ oi] / Qoo Twoun UR]/ 31 /00y

4 Name, fite number, and address of labor organization

3 Name and address of person fillng

Neme “DEGORAH K. VOVES | Meme [UMITED FooD AmD (ommRp) AL LosekiRe Lochll
Labor Organization File Number [)ﬂz 5 m IWb
P O Box, Bldg , Room No ,ifany — _5_161"2 200 P O Box, Building and Rogm Number, if anyi Suy 1{ 260 — —

Sreet 501 _Ld MOLTHER®S £16HTS BuvD || St [SD] L) NorTHERS LicHrs BuvD ]
o T AncHorAzE = . | o [AncHorAcE T

e

State ,'-;ALQ_Q(A_  ZPCode+4 [9@“‘12} 71] State Lﬂr_gé&:} | zrcoe+4 3. 2077

§ Position in labor organization 1 — — -

S , e ]

Enter appropriate data befow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
(except as specified In the exclusions set forth In the instructions).

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather economic benefit of
monetary value from an employer whose employeas your organization represents or 1s actively seeking to represent.

& Name and address of Employer {including trade name, If any) 7 a. Nature of Interest, Transaction, or Income
- r -
Name ] |
Trade Name,ifany 7] |
U O I . |
|
- .
PO Box, Bldg,RoomMNo ifany | ] - -
7b Amount
Steet! T
oty | _ R ] |
state [ ZIPCode+4 ]
Signature

15, Signature and veriflcation, The undersigned declares, under penalty of Penury and other applicable penalties of the law, that all of the information

submitted in this report (iInciuding the information contained in any accompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and belief, true, comect, and complete (See the section on penalties in the instructions.)

Signed On :g[ 'élo}_—i | i 07 -~ ’? §8 -} ‘f?‘. l
7 Daf

Telephone Number
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Name of Person Fitlng L JE@OAAH X Vo VES

File Number U-

B Held an mterest in or derived income or economic: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, setling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested

8 Name and address of Business (inciuding trade name, if any)

S

]

Name |

Trade Name, if any . -

PO Box, Bidg, RoomNo,fany |

stest|

oy |

— T
State |

9 Business deals with

{:_ a Labor Organization
i b Trust

1 ¢ Employer

10 tf9b or9c is checked give trust or employer's name

‘ |
Name |

Trade Name, if any l ) B o __;___ :-_—“—_—— B

P O Box, Bldg , Room No, if any o

Street | _ -

. ' ' Y

]

city

State | 1 ZPCode+a’ ;

11 a Nature of such dealing

I

11 b Approximate dollar vaiue of such dealing

—

12 a_Nature of interest held or income received

|
|

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{(inciuding trade name, if any)

vme| CHRIE OREY \

Trade Name, ifany KEOREDY Agsec.
P O Box, Bidg, Room No , Hany | Sy TE 2400 i
smet| | 31 _Fouemd AVE_
o [ SEAME . . _
sute ' _LOASHINGTON 2 cote + {BbI-1o9q

T/

14 a Nature of payment.

MAkcH 1S TPINPER

or Consultant rx ?

13 b Is the Business an Employer L:

14 b Amount of payment.
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Name of Person Fiing BB ORAH W veVvES File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or gtherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or ctherwisa
deaiing with your labor erganization or with a trust in which your labor organization is interested

8 Name and address of Business (induding trade name, if any) @ Business deals with
Name [ ‘_J

Trade Name, if any" [ ]

D & Labor Organization

7 b st

P O Box, Bldg , Room No , if any [ J
D ¢ Employer
Street | il
oy [ |
State | | zIP Code + 4 |
10 if8b or8c. Is checked glve trust or employer's name 11 a Nature of such dealing
Name ]_r _]

Trade Nams, fany | ! )

£ O Bax, Bidg , Room No., if any f ]

Strest | | — —

11.b. Approximate dollar value of such deafing. f !

Cy | | [z a Nature of interest held or Income received.

s | 2p ot s ]

12b Amount. ( }

C Recelved from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value

13 a. Name and address of Employer or Labor Retations Consultant 14 a. Nature of payment.

(including trade name, if any) . rmggcﬂ- 1S-lle MEENEs I SEFITLE
e [ AK UFELS FERLTH EPEXION TRUSES)| | prmguese TRAVEL ExPevses
Trade Name, ifany [ (A) ELEPRE. ¢ PEIQSIIA Sﬂﬁ

Fal ..
F O Box, Bldg , Room No , If any ! E O BDX !3

Street | )

o (CERTLE ]
state { (D ASHINGTOR | zIP code + <RIAE- | 283

14 b Amount of payment.
13 b Is the Business an Employer D or Consuitant & 7 18
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Name of Person Filing % XAH K &/0 YES

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otharwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name end address of Business (including trade name, If any)

Name [ -

Trade Name, if any l

Street |

J
}
PO Box, Bidg, Room No., fany | _ |
|
|

oy |

State | ~ Japcoe+s [ ]

9 Buslness deals with

[ o Labor Organization

D b Trust

D ¢. Employer

10 If e b or 9 c. is checked give trust or employer's name

11.a, Nature of such dealing

Name I
Trade Name, if any" [ ]
P O Box, Bidg, Room No, if any r— J
Strest] 1 =
11b Approximate dollar value of such dealing [ I
cy | | [12.0 Nature of interest heid or income received.
State | | aPcodesa ]
12b Amount. i'"’ ]

C. Recoived from any employer (other than an employer covered under parts A and B above)
or from any Isbor refations consultant to an employer any payment of money or other thing of value

13 a. Nams and address of Employer or Labor Relations Consultant
(inciuding trade name, If any).

Name | AX IAFCLO m&ﬁ 3. Tmﬂﬂ zgsﬂ'
Trade Name, if any |[41@_gﬁgg, F pﬁﬂ‘llﬁ‘_@vcﬁi
P O. Bax, Bldg , Room No , if any m&jﬂa&’ |

14 a Nature of payment,

| CPEC. 2-3 MEETNL I SEATLE
LEim Burce TRAVEL EXPENCES

Street | , J
cy WSERTTLE |
state [ L1) FSPBNCTDN ! 21P code + 4 (8R4 -[ 20
14 b Amount of t
13 b is the Business an Employer D or Consuiitant [g ? ourt ot paymen | 71[? g{, ]
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